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PREFACE 


Public  Health  Department, 
69  High  Street, 
Saffron  Walden,  Essex 
Tel.:  Saffron  Walden  2194  and  3396 

To  the  Chairman  and  Members  of  the  Saffron  Walden  Rural  District 
Council. 

Mr  Chairman,  Ladies  and  Gentlemen, 

l  have  the  honour  to  present  my  fifteenth  Annual  Report  on  the 
health  of  Saffron  Walden  Rural  District. 

The  estimated  mid-year  population  was  18,440  compared  with 
18,150  in  1963,  the  number  of  live  births  was  310  compared  with  317,  the 
number  of  stillbirths  3  compared  with  6  and  the  number  of  illegitimate 
births  18  compared  with  14. 

The  Birth  Rate  per  1 ,000  of  the  population  was  16.81;  when  corrected 
by  multiplying  by  the  comparability  factor  of  1.12  this  gives  a  figure  of 
18.83  compared  with  18.4  for  England  and  Wales.  The  corrected  Birth 
Rate  for  the  District  in  1963  was  19.57. 

The  number  of  deaths  in  1964  was  211  giving  a  Death  Rate  per 
1,000  of  the  population  of  1 1 .44.  Multiplying  the  Death  Rate  by  the  com¬ 
parability  factor  of  0.90  gives  the  figure  of  10.3  compared  with  the  figure 
for  England  and  Wales  of  11.3.  In  1963  the  Death  Rate  for  the  District 
was  12.29  and  the  corrected  Death  Rate  was  1 1.06. 

Although  the  standard  of  health  in  the  Rural  District  continued  to 
remain  fairly  high,  1964  was  an  extremely  busy  year.  There  was  an 
outbreak  of  sonne  dysentery  early  in  January  and  cases  continued  to 
occur  until  May;  in  one  instance  a  patient  was  found  to  be  infected  with 
salmonella  panama  in  addition  to  her  dysentery  infection.  In  June  a 
number  of  school  children  from  the  Rural  District,  who  have  been  on  a 
cruise  arranged  bv  their  school,  had  to  be  thoroughly  investigated  as  the 
ship  had  had  to  make  an  unscheduled  call  at  a  port  where  smallpox  was 
endemic.  Fortunately  no  children  contracted  the  disease  but  a  large 
number  were  found  to  have  developed  gastro-intestinal  symptoms  and 
had  to  be  investigated.  The  following  week  a  great  deal  of  extra  work 
arose  owing  to  the  typhoid  outbreak  in  Aberdeen  and  the  need  to  carry 
out  checks,  in  accordance  with  the  requests  of  the  Ministry  of  Health,  on 
the  supplies  of  tins  of  corned  beef  in  the  District.  Constant  contact  also 
had  to  be  maintained  with  the  general  practitioners  to  ensure  that  all 
suspicious  cases  were  followed  up. 

In  September  a  patient  was  found  to  be  suffering  from  paratyphoid 
B  but  it  was  not  possible  to  trace  the  source  of  the  infection.  In  the  same 
month  information  was  received  that  certain  persons  living  in  the  Rural 
District  had  attended  a  function  in  another  district  at  which  they  might 
have  become  infected  with  paratyphoid  B.  A  routine  check  was  made  and 
although  no  cases  of  paratyphoid  B  were  discovered  it  was  found  that  a 
family  of  four  adults  had  had  a  gastro-intestinal  infection  caused  by 
salmonella  typhi-murium  and  another  person  had  sonne  dysentery. 
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Cases  of  infective  hepatitis  occurred  from  time  to  time  throughout 
the  year,  the  greatest  number  of  cases  in  any  one  month  being  five  in 
January,  1964. 

Only  42  cases  of  measles  occurred  during  the  year  compared  with 
412  in  1963;  this  is  a  disease  which  usually  occurs  in  epidemic  proportions 
at  two  yearly  intervals. 

Outbreaks  of  vomiting  and/or  diarrhoea,  apparently  of  viral  origin, 
occurred  from  time  to  time  in  many  of  the  villages. 

Five  cases  of  pulmonary  tuberculosis  were  notified  during  the  year 
compared  with  three  in  1963.  This  does  not  indicate  that  the  disease  is 
becoming  more  prevalent  in  the  area,  as  no  conclusion  can  be  drawn 
where  such  a  small  number  of  cases  are  concerned,  but  it  is  an  indication 
that  the  fight  against  tuberculosis  must  still  continue  and  that  a  persistent 
cough,  loss  of  energy,  etc.,  are  indications  for  seeking  medical  advice  in 
order  that  treatment  may  be  started,  where  necessary,  at  an  early  stage 
in  the  disease. 

A  five  year  survey  of  deaths  due  to  cancer  of  the  stomach,  with 
special  reference  to  place  of  residence  and  type  of  employment,  was  com¬ 
pleted  during  the  year.  The  object  of  such  surveys  is  to  help  the  continu¬ 
ous  research  being  carried  out  into  the  causes  of  cancer.  Very  valuable 
data  has  already  been  collected  in  this  way.  Cancer  is  another  disease 
where  early  diagnosis  is  a  vital  factor  in  obtaining  a  cure.  In  this  respect 
I  would  draw  attention  to  the  Diagnostic  Cytology  Clinics  being  set  up 
throughout  the  country  for  the  early  diagnosis  of  cancer  of  the  cervix 
(neck  of  the  womb).  The  nearest  centre  to  Saffron  Walden  is  the  Cytology 
Clinic  at  Addenbrooke’s  Flospital,  New  Site,  Cambridge. 

In  1964  out  of  a  total  of  211  deaths,  39  were  due  to  malignant 
growths,  2  to  leukaemia  or  aleukaemia  (a  form  of  cancer),  and  99  to 
cardio-vascular  diseases  and  vascular  diseases  of  the  nervous  system. 
Much  research  requires  to  be  done  into  the  causes  of  these  vascular 
diseases.  Death  or  disablement  due  to  coronary  thrombosis  in  particular 
is  a  cause  for  great  concern.  Here  is  a  problem  which  concerns  all  of  us 
who  are  engaged  either  in  preventive  or  curative  medicine. 

Several  cases  of  salmonella  infection  in  animals  were  reported  and 
human  contacts  were  investigated.  A  number  of  the  infections  which 
attack  animals  can  be  transmitted  to  humans  and  the  question  of  infected 
animal  food-stuffs  is  a  problem  to  be  dealt  with. 

No  cases  of  poliomyelitis  or  diphtheria  occurred  during  the  year  but 
I  must  urge  all  parents  to  continue  to  have  their  children  immunised  in 
infancy  and  to  maintain  their  immunity  by  seeing  that  they  are  given 
booster  doses.  Children  between  the  age  of  1  and  2  years  should  be 
vaccinated  against  smallpox  and  revaccinations  carried  out  from  time 
to  time  as  necessary.  Persons  going  abroad  should  take  advantage  of 
the  protection  that  can  be  offered  by  immunization  against  various 
diseases  and  I  would  again  mention  the  desirability  of  inoculation  against 
typhoid  and  paratyphoid  fevers  for  persons  going  abroad  to  places  where 
typhoid  is  likely  to  occur.  Please  consult  your  family  doctors  so  that  the 
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inoculations  can  be  given  in  time  for  an  adequate  degree  of  immunity  to 

develop. 

The  necessity  for  strict  attention  to  personal  hygiene  e.g.  hand- 
washing  after  visiting  the  toilet  and  before  handling  all  food,  etc.,  cannot 
be  too  strongly  urged  for  persons  in  this  country  as  well  as  those  going 
abroad.  The  standard  of  hygiene  in  connection  with  food  handling  in 
this  country  leaves  a  very  great  deal  to  be  desired. 

As  far  as  can  be  ascertained,  no  appreciable  reduction  appears  to 
have  occurred  with  regard  to  accidents  in  the  home  and  continuous 
propaganda  and  teaching  is  required.  Health  visitors  have  been  paying 
special  attention  to  this  aspect  of  their  work  particularly  in  connection 
with  young  children  and  the  elderly.  It  would  be  very  helpful  if  accidents 
in  the  home  and  on  the  roads  could  be  notified  by  doctors  to  medical 
officers  of  health  in  the  same  way  that  infectious  diseases  are  notified. 

Problems  in  connection  with  care  of  the  aged,  especially  old  people 
living  alone,  continue  to  occur.  A  Magistrate's  Order  had  to  be  obtained 
for  one  old  lady  but  was  not  used  as  she  decided  to  go  into  hospital 
voluntarily;  one  acutely  ill  old  gentleman  was  admitted  to  hospital  on  a 
Magistrate's  Order,  but  died  the  next  day  in  spite  of  an  operation. 

The  difficulty  of  obtaining  hostel  and  hospital  beds  for  old  people  is 
still  encountered,  particularly  in  the  case  of  old  ladies.  There  is  an  urgent 
need  for  more  hostel  beds  to  which  hospital  patients  could  be  sent  after 
rehabilitation,  and  there  is  an  ever-increasing  need  for  more  ‘half-way 
house'  accommodation  where  a  certain  amount  of  nursing  could  be 
provided  for  hostel  patients. 

The  need  for  Family  Service  Units  to  help  problem  families  continues 
to  be  felt,  although  the  excellent  assistance  given  by  some  Home  Helps 
has  succeeded  in  raising  the  standard  to  a  considerable  degree  in  certain 
homes.  Other  services  provided  by  Essex  County  Council  to  which 
attention  should  be  drawn  are  Night  Attendants  for  the  Sick  and  the 
Neighbourly  Help  Service. 

Very  good  work  is  being  done  by  voluntary  associations  particularly 
in  regard  to  the  care  of  the  elderly  and  the  handicapped.  The  scope  of 
this  help  is  widening  and  I  would  particularly  like  to  refer  to  the  Home 
Physiotherapy  Service  which  is  being  organized  by  the  Saffron  Walden 
Rural  District  Old  People's  Welfare  Association;  full  details  are  being 
supplied  to  family  doctors. 

The  Saffron  Walden  and  District  Society  for  Mentally  Handicapped 
Children  continues  to  provide  help  and  support  for  parents  who  have 
problems  with  regard  to  their  mentally  handicapped  children.  The 
Chairman  is  the  Deputy  Mayor  and  Mayoress  of  the  Borough  of  Saffron 
Walden,  Councillor  Mrs  D.  J.  Hawkins,  and  the  Honorary  Secretary  is 
Mrs  Sargent,  86  Frambury  Lane,  Newport,  Nr.  Saffron  Walden. 

The  St.  Christopher  Swimming  Club  for  the  Disabled  has  secured 
the  services  of  a  qualified  physiotherapist  and  hydrotherapist.  This  will 
enable  the  Club  to  extend  its  sphere  of  usefulness.  Patients  can  only  be 
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treated  under  medical  direction  and  all  new  patients  must  have  a  medical 
certificate.  No  charge  is  made  by  the  Club  and  transport  is  available  if 
required. 

I  should  like  to  mention  also  the  Hospital  Trust  Fund  Association, 
the  Blind  Club,  the  St.  Raphael  Club,  the  Tuberculosis  and  Chest  Care 
Association,  the  Child  Care  Association  and  the  St.  John  Ambulance 
Brigade.  Further  details  about  all  local  voluntary  associations  can  be 
obtained  from  this  Department  and  1  wish  space  permitted  me  to  write 
more  about  the  excellent  work  being  done  by  them  all.  It  is  to  be  hoped 
that  in  the  future  we  shall  see  the  establishment  of  a  club  for  the  deaf 
and  also  one  for  persons  recently  discharged  after  treatment  in  Mental 
Hospitals. 

On  page  6  of  this  Report  will  be  found  a  list  of  services  provided  by 
Essex  County  Council  and  in  connection  with  this  1  must  mention  the  Re¬ 
laxation  Classes  held  every  Monday  afternoon  for  expectant  mothers. 
These  have  proved  very  popular  and  many  mothers  have  found  that  they 
have  derived  great  benefit  from  them. 

1  should  also  refer  to  the  way  the  work  for  children  under  school 
age  is  being  expanded.  All  Child  Welfare  Clinics  are  staffed  by  specially 
trained  doctors,  and  mothers  are  invited  to  bring  their  babies  for  a 
medical  check-up  as  soon  as  possible  after  the  age  of  2  to  3  weeks.  Babies 
can  be  medically  examined  at  quarterly  intervals  during  the  first  year, 
half-yearly  intervals  in  the  second  year  and  thereafter  yearly  up  to  the 
time  of  entering  school.  These  are  routine  check-ups  and  are  in  addition 
to  the  ordinary  clinic  consultations.  Special  equipment  is  available  for 
testing  the  hearing  of  babies  of  7  months  and  older  and  general  assess¬ 
ment  of  mental  as  well  as  physical  progress  can  be  made. 

The  Satellite  Child  Guidance  Clinic  which  has  been  staffed  by  a 
psychiatrist,  educational  psychologist  and  psychiatric  social  worker  from 
the  Chelmsford  Child  Guidance  Clinic  has  proved  of  very  great  benefit 
to  parents  of  school  children  and  children  under  school  age.  It  is  to  be 
hoped  that  this  Clinic  will  continue  to  operate  and  will  be  expanded 
now  that  Saffron  Walden  has  passed  into  West  Essex. 

A  Chiropody  Clinic  for  the  over  60's  was  started  early  in  1964  at  69 
High  Street,  Saffron  Walden  and  is  proving  very  popular.  Sessions  are 
held  every  Wednesday  morning. 

An  Old  People's  Advisory  Clinic  was  started  later  in  the  year  at 
69  High  Street  with  the  efficient  help  of  Miss  Q.  Hatfield,  the  Health 
Visitor/Group  Advisor  for  the  Dunmow  and  Saffron  Walden  Districts. 
It  was  arranged  to  hold  this  Clinic  on  the  last  Wednesday  morning  of  the 
month  so  that  people  attending  the  Advisory  Clinic  would  have  the 
opportunity  of  attending  the  Chiropody  Clinic  on  the  same  day. 

The  Combined  Training  Centre  for  mentally  handicapped  children 
and  adults  has  proved  very  successful — the  greatest  kindness  and  en¬ 
couragement  is  shown  to  those  attending  by  Mrs  Duncombe,  the  Super¬ 
visor,  and  her  Staff. 
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Hospital  Services  in  the  area  continue  to  be  improved  and  extended 
and  1  would  mention  particularly  the  help  received  in  the  treatment  of 
school  children  and  pre-school  children  from  the  Ophthalmic  and 
Orthopaedic  Clinics  at  Saffron  Walden  General  Hospital.  However,  the 
fact  that  there  is  no  longer  a  Maternity  Unit  in  Saffron  Walden  is  often  a 
source  of  anxiety  to  expectant  mothers  and  their  husbands  and  relatives. 
This  applies  particularly  when  the  confinement  is  expected  during  the 
winter  months  when  bad  weather  may  seriously  interfere  with  transport. 
It  is  hoped  that  the  East  Anglian  Regional  Hospital  Board  will  decide 
to  open  a  Unit  in  Saffron  Walden  in  the  not  too  distant  future. 

This  will  be  the  last  Annual  Report  I  shall  present  as  Medical 
Officer  of  Health  and  1  should  like  to  thank  all  the  members  of  the 
Council  very  much  for  the  encouragement  they  have  given  me  during 
the  past  fourteen  years  and  the  Officials  for  their  co-operation.  1  have 
enjoyed  my  work  in  Saffron  Walden  Rural  District  very  much.  The 
Medical  Officer  of  Health  has  been  described  as  the  ‘Parish  Priest  of 
Public  Health' — this  seems  an  apt  description,  for  the  Medical  Officer  of 
Health  does  think  of  the  people  in  his  area  as  his  “parishioners”  over 
whose  welfare  he  must  always  exercise  constant  care  and  vigilance.  In 
addition,  the  Medical  Officer  of  Health  must  be  a  sort  of  medical  detective 
when  trying  to  ascertain  the  causes  of  outbreaks  of  infectious  disease; 
this  makes  the  work  particularly  interesting  and  stimulating.  In  this 
respect,  and  in  other  matters  too  numerous  to  mention,  I  should  like  to 
thank  the  Chief  Public  Health  Inspector  and  his  Staff  for  their  truly 
invaluable  work  and  enthusiasm. 

I  remember  with  gratitude  the  help  given  me  from  time  to  time  by 
the  County  Medical  Officer  of  Health,  the  Mid-Essex  Area  Medical 
Officer  and  his  Staff  at  the  Mid-Essex  Area  Health  Office,  the  Area 
Welfare  Officer  and  my  predecessor.  Dr  S.  R.  Richardson. 

I  am  also  very  appreciative  of  the  work  of  those  Essex  County 
Council  Health  Visitors,  District  Nurses  and  Home  Helps  who  have 
co-operated  with  me  so  well  in  the  care  of  the  aged  and  handicapped  and 
in  dealing  with  problem  families  in  the  Rural  District.  Some  of  these 
ladies  have  now  ceased  to  work  in  the  District  but  I  should  like  them  to 
know  that  their  good  work  is  still  bearing  fruit  and  that  they  are  remem¬ 
bered  with  affection. 

It  has  been  a  great  pleasure  to  work  with  the  general  practitioners 
and  to  receive  so  much  help  and  kindness  from  them  and  from  the  Heads 
and  Staff  of  all  the  schools,  and  I  must  not  omit  to  thank  most  warmly 
my  fellow  Medical  Officers  of  Health,  Dr  Ash,  Dr  Blott,  Dr  Harkness, 
Dr  Miller  Wood  and  Dr  Rainsford  who  have  always  been  so  ready  to  act 
for  me  whenever  I  have  been  on  leave  and  also  Dr  Ranson  who  helped 
me  so  often  before  his  retirement.  Since  Christmas  1964  I  have  had  a 
Deputy,  Dr  Pamela  Hunter,  to  act  for  me  in  my  absence,  and  although 
this  barely  comes  into  1964  1  should  like  to  thank  the  Council  very  much 
for  providing  me  with  this  assistance. 


I  owe  a  special  debt  of  gratitude  to  the  past  and  present  Medical 
Director  and  the  Staff  of  the  Public  Health  Laboratory  service  at 
Cambridge;  the  outstanding  help  rendered  to  Health  Departments  by  the 
Public  Health  Laboratory  Service  is  inestimable.  The  Director  and  his 
Staff  have  always  found  time  to  deal  with  even  my  smallest  problems  and 
I  thank  them  most  warmly. 

I  have  also  received  a  great  deal  of  help  from  the  Consultants  and 
Staffs  of  the  hospitals  in  Saffron  Walden,  Cambridge  and  Bishop's 
Stortford.  I  would  like  to  mention  particularly  the  assistance  given  me 
by  Saffron  Walden  Chest  Clinic,  by  Brookfields  Hospital  for  Infectious 
Diseases,  Cambridge,  and  by  the  Matrons  of  the  Saffron  Walden 
Hospitals’ 

The  kind  assistance  of  the  local  Police  and  of  societies  and  persons 
too  numerous  to  mention  has  been  much  appreciated. 

I  cannot  close  without  putting  on  record  my  very  great  appreciation 
for  the  assistance  given  to  me  by  my  part-time  Secretaries,  Mrs  M. 
Ledgerton,  Miss  A  Lamb  and  Mrs  D.  Redfern  who  have  done  so  much 
in  their  turns,  by  their  keenness  and  efficiency  to  help  forward  the  work 
of  the  Department. 

I  must  also  thank  the  part-time  Clinic  Clerks,  Miss  A.  Lamb  (who 
acted  as  part-time  Secretary  and  part-time  Clinic  Clerk),  and  Mrs  G. 
Sharp,  both  of  whom  have  been  at  the  Essex  County  Council  Health 
Services  Clinic  at  69  High  Street,  Saffron  Walden  since  1954,  Mrs  D. 
Whiffen,  who  was  always  so  helpful  when  she  came  over  from  the  Great 
Dunmow  Clinic,  and  particularly  Dr  Miller  Wood,  the  Mid-Essex  Area 
Medical  Officer,  for  his  kindness  in  permitting  his  Clerks  to  take  messages 
for  me  and  assist  me  in  emergencies. 

I  am,  Mr  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

IRENE  M.  CONWAY  HASTILOW, 
Medical  Officer  of  Health. 


vi 


SAFFRON  WALDEN  RURAL  DISTRICT  COUNCIL 
PUBLIC  HEALTH  COMMITTEE 

(as  at  31st  December,  1964) 


Chairman: 

Vice-Chairman: 
Mr  R.  A.  A.  Barltrop 
Mrs  H.  M.  Bruno 
Mr  J.  H.  Caton 
Mr  N.  Cross 
Mr  G.  C.  S.  Curtis 
Mrs  B.  Davis 
Mr  A.  Edge 
Mr  B.  E.  Erith 
Mr  D.  J.  Evans 
Mr  A.  C.  George 
Mr  P.  Harding 
Mr  R.  C.  Heazel 
Capt.  M.  F.  D.  Henry 
Mr  W.  H.  Jones 
(Deceased  29.6.64) 

Mr  J.  Hurwitz 
(September  1964) 


Mr  D.  G.  Gold 
Mr  R.  C.  Heath 
Mrs  E.  M.  Keith 
Mrs  M.  Leonard 
Miss  G.  Lempriere 
Mrs  S.  L.  Lloyd 
Mr  L.  A.  Macklin 
Mrs  J.  M.  D.  Muir 
Commander  C.  H.  Pollock 
Mr  H.  J.  Reynolds 
Miss  G.  Riche 
Mrs  M.  G.  A.  Sergeant 
Mr  R.W.  Smith 
Mr  J.  C.  Tetlow 
Mr  D.  A.  W.  Thesiger 
Mr  W.  G.  Turner 
Mrs  E.  K.  Winkley 
Mr  C.  Wright 


Ex-Officio  Members: 

Mr  G.  T.  NUNN 
Chairman  of  the  Council 
Mr  J.  S.  PLUMB 
Vice-Chairman  of  the  Council 

Public  Health  Staff  of  the  Authority 
Medical  Officer  of  Health 

Irene  M.  Conwav  Hastilow,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
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SECTION  A.— STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  DISTRICT 


1964 

1963 

Area  (in  acres): 

Population  (Registrar  General’s  Estimate  mid-year. 

78,585 

78,585 

1964): 

Number  of  inhabited  houses  (end  of  1964)  according 

1 8,440 

18,150 

to  the  Rate  Books: 

6,450 

6,400 

Rateable  Value  (as  at  31.12.1964): 

£541,100 

£527,330 

Product  of  Penny  Rate: 

£2,093 

£2,036 

EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 

Live  Births 

1964 

1963 

Number 

310 

317 

Birth  Rate  per  1000  population  ...  . 

Birth  Rate  corrected  by  multiplying  by  compara¬ 

16.81 

17.47 

bility  factor  of  1 .12  ...  . 

18.83 

19.57 

Birth  Rate  for  England  and  Wales . 

18.4 

18.2 

Illegitimate  Live  Births,  Number  ... 

18 

14 

Illegitimate  Live  Births  per  cent  of  total  live  births 

Stillbirths 

5.81 

4.42 

Number  ...  ...  . 

3 

6 

Total  Live  and  Stillbirths  ...  . 

313 

323 

Rate  per  1000  total  live  and  stillbirths  . 

Infant  Mortality  Rate 

9.58 

18.58 

Infant  Deaths  (deaths  under  1  year) 

5 

3 

Total  Infant  Deaths  per  1000  total  live  births 

16.13 

9.46 

Legitimate  deaths  per  1000  legitimate  live  births  ... 

17.12 

9.9 

Illegitimate  deaths  per  1000  illegitimate  live  births 
Neo-Natal  Mortality  Rate  (deaths  under  4  weeks 

Nil 

Nil 

per  1000  total  live  births) 

Early  Neo-Natal  Mortality  Rate  (deaths  under  1 

16.13 

9.46 

week  per  1000  total  live  births) 

12.9 

9.46 

Perinatal  Mortality  Rate  (stillbirths  and  deaths 
under  1  week  combined  per  1000  total  live  and 


stillbirths)  ...  ...  . 

Maternal  Mortality  (including  abortion) 

22.36 

27.86 

Number  of  deaths .  . 

0 

0 

Rate  per  1000  total  live  and  stillbirths 

0 

0 

Deaths  from  All  Causes  ...  ...  . 

211 

223 

Death  Rate  per  1000  of  the  estimated  population 
Death  Rate  corrected  by  multiplying  by  compara¬ 

1 1.44 

12.29 

bility  factor  of  0.90 

Death  Rate  per  1000  population  of  England  and 

10.3 

1 1.06 

Wales  . 

11.3 

1 2.2 
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PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  DISEASE 

Notifiable  Diseases  (other  than  tuberculosis) 


1964  1963 


Whooping  Cough  .  21  21 

Scarlet  Fever  .  II  16 

Erysipelas  .  3  3 

Measles  .  42  412 

Infective  Hepatitis  .  11  2 

Diphtheria  .  0  0 

Food  Poisoning  .  5  2 

Puerperal  Pyrexia  .  0  0 

Poliomyelitis  (Paralytic)  .  0  0 

Poliomyelitis  (Non-paralytic)  .  0  0 

Sonne  Dysentery .  35  16 

Pneumonia  .  8  13 

Typhoid  Fever  .  0  2 

Paratyphoid  B  .  1  0 


137  487 


TUBERCULOSIS 

Five  cases  of  pulmonary  tuberculosis  and  one  case  of  non-pulmonary 
tuberculosis  were  notified  during  the  year  and  three  cases  moved  into  the 
District.  A  patient  who  had  been  notified  in  1957  and  who  subsequently 
recovered  and  was  taken  off  the  Register  had  a  relapse.  The  names  of 
five  patients  who  had  recovered  from  tuberculosis  were  removed  from 
the  Register  together  with  the  names  of  two  patients  who  had  died. 

In  1963  one  case  of  pulmonary  tuberculosis  was  notified  and  three 
cases  moved  into  the  District.  One  case  of  non-pulmonary  tuberculosis 
moved  into  the  District  and  left  in  a  few  months  and  one  case  of  pul¬ 
monary  and  one  case  of  non-pulmonary  tuberculosis  were  taken  off  the 
Register.  One  person  from  the  Rural  District  died  in  hospital  from 
pulmonary  tuberculosis. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1964 
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14.  Other  malignant  and  lymphatic  neoplasms 


17.  Vascular  lesions  of  nervous  system 
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TOTAL  All  causes 


SECTION  B.— GENERAL  PROVISION  OF  PUBLIC  HEALTH 
SERVICES  FOR  THE  DISTRICT 


Laboratory  Service — Bacteriological  Service.  The  District  is  served 
by  the  Public  Health  Laboratory,  Tennis  Court  Road,  Cambridge. 

Ambulance  Facilities.  A  day  and  night  service  is  provided  by  Essex 
County  Council  and  there  is  an  Ambulance  Station  at  Saffron  Walden. 
Persons  requiring  an  ambulance  in  an  emergency  should  dial  ‘999'  and 
ask  for  an  ambulance  (where  there  is  no  dialling  system  it  is  sufficient  to 
lift  the  receiver  and  ask  for  an  ambulance). 

The  County  Ambulance  Service  was  re-organised  in  1962  and  it  was 
arranged  that  all  requests  for  free  ambulance  transport  in  the  extra 
Metropolitan  part  of  the  County  (except  in  an  emergency  when  the  ‘999' 
system  should  be  used),  should  be  made  to  Divisional  Ambulance 
Control,  Coval  Lane,  Chelmsford  (Telephone  Chelmsford  4801)  as 
the  local  Ambulance  Stations  would  not  be  manned  for  the  greater  part 
of  the  day. 

The  task  of  meeting  the  varied  transport  requirements  with  a  limited 
establishment  of  men  and  vehicles  is  a  very  difficult  one  and  hospitals, 
general  practitioners  and  others  qualified  to  authorise  free  transport  are 
asked  to  co-operate  in  this  work  by: — 

(a)  ordering  transport  only  for  those  patients  who  are  incapable  of 
making  the  journey  to  or  from  hospital  by  any  other  means. 

(b)  using  local  hospitals  as  far  as  is  compatible  with  the  best 
interests  of  the  patient. 

(c)  giving  at  least  24  hours  notice  of  all  non-urgent  transport 
requirements. 

(d)  sending  requests  for  non-urgent  transport  by  post,  whenever 
possible,  so  as  to  ease  the  heavy  load  on  the  telephone  system  at 
the  Ambulance  Control. 

(e)  indicating  in  the  case  of  urgent  and  semi-urgent  admissions 
whether  any  delay  can  be  tolerated  and,  if  so,  giving  an  estimate  of 
the  length  of  such  delay. 

Non-emergency  calls  are  only  accepted  from  a  hospital,  a  doctor 
or  nurse,  or  other  competent  person,  such  as  a  mental  welfare  officer. 
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SERVICES  PROVIDED  BY  THE  ESSEX  COUNTY  COUNCIL 


I  am  indebted  to  the  Mid-Essex  Area  Medical  Ollicer,  Dr.  J.  L. 
Miller  Wood,  for  the  following  information: 

Domiciliary  Visiting  by  Health  Visitors:  Health  visiting  was  carried 
out  in  the  Rural  District  by  the  following  Health  Visitors  in  1964:  Mrs  M. 
E.  Arthur,  S.R.N..  S.C.M.,  H.V.  Certificate:  Miss  M.  Bent,  S.R.N.,  S.C.M., 
ON.,  H.V.  Certificate:  Mrs  M.  E.  Daikos,  S.R.N.,  S.C.M.  (Part  1),  H.V. 
Certificate:  Miss  E.  W.  Jones,  S.R.N.,  S.C.M.  (Part  I),  H.V.  Certificate: 
Miss  A.  M.  Nicolle,  S.R.N.,  S.C.M.  (Part  1),  H.V.  Certificate;  Mrs  S.  D. 
Rengert.  S.R.N..  S.C.M.  (Part  1),  H.V.  Certificate;  Mrs  D.  P.  Silver,  B.Sc., 
S.R.N.,  S.C.M.,  Q.N.,  H.V.  Certificate. 

Home  Nursing  and  Domiciliary  Midwifery:  These  services  are  carried 
out  by  the  Home  Nurse/Midwifes  resident  in  the  area. 

Home  Heip  Service,  Night  Attendents  for  the  Sick  and  Neighbourly 

Help  Services:  Applications  for  these  services  should  now  be  made  to  Area 
Medical  Officer,  West  Essex  Area  Health  Office,  Municipal  Offices,  High 
Road,  South  Woodford,  E.  18.  (Telephone  Buckhurst  9222). 

Care  of  Expectant  Mothers:  An  Ante-Natal  Clinic  is  held  at  2  p.m. 
on  the  1st  Tuesday  of  the  month  at  69  High  Street,  Saffron  Walden. 
Relaxation  classes  are  held  every  Monday  afternoon. 

A  Women’s  Welfare  Clinic  is  conducted  in  conjunction  with  the 
Ante-Natal  Clinic.  This  is  not  a  Family  Planning  Clinic  and  advice  on 
contraceptive  methods  is  only  given  to  married  women  and  where 
pregnancy  would  be  definitely  detrimental  to  health. 

Care  of  Children  up  to  School  Age:  Child  Welfare  Clinics  are  held 
at  Ashdon,  Great  Sampford,  Manuden,  Newport  and  Stansted  as  well 
as  at  Saffron  Walden,  and  Weighing  Centres  are  held  in  the  following 
villages:  Clavering,  Hadstock,  Widdington  and  Wimbish. 

Children  are  immunized  against  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis  with  the  consent  of  the  parents. 

Health  of  the  School  Child:  Routine  medical  inspections  are  carried 
out  in  this  area  on  school  entrants,  school  leavers  and  children  in  the 
10-12  years  age  group  and  special  examinations  are  carried  out  as  re¬ 
quired.  School  Clinics,  where  consultations  are  carried  out,  are  held  at 
69,  High  Street,  Saffron  Walden  at  10  a.m.  each  Thursday  and  Stansted 
Central  Hall  on  the  2nd  Thursday  mornings  in  the  month.  School  children 
can  be  immunised  against  diphtheria,  tetanus  and  poliomyelitis,  children 
in  the  12-14  years  age  group  can  also  be  immunised  against  tuberculosis 
with  their  parents  consent. 
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Dental  Service:  Treatment  is  given  at  Stansted  and  at  69  High  Street, 
Saffron  Walden  and  inspections  are  carried  out  in  the  schools. 

A  Combined  Training  Centre  for  mentally  handicapped  children 
and  adults  is  situated  in  Hill  Street,  Saffron  Walden. 

A  Satellite  Child  Guidance  Clinic  is  held  on  the  first  Monday  of 
each  month  at  69,  High  Street,  Saffron  Walden. 

HOSTELS  FOR  THE  ELDERLY 

There  are  two  Essex  County  Council  hostels  in  the  Borough  of 
Saffron  Walden  where  elderly  people  who  are  unable  to  remain  in  their 
own  home  can  be  accommodated  in  very  comfortable  surroundings. 
Residents  who  became  ill  and  require  nursing  attention  are  transferred 
to  local  hospitals. 


HOSPITALS 

The  hospitals  are  managed  by  the  Regional  Hospital  Boards  and 
provide  medical,  surgical  and  special  treatment.  The  hospitals  which 
serve  the  population  of  the  Saffron  Walden  Rural  District  are  those  in 
Saffron  Walden,  Cambridge  and  Bishop's  Stortford.  Cases  of  infectious 
disease  requiring  hospital  care  are  admitted  to  Brookfields  Hospital, 
Cambridge. 

Geriatric  Units  in  charge  of  a  Consultant  Geriatrician  have  been 
established  at  Chesterton  Hospital,  Cambridge,  and  St.  James'  Hospital, 
Saffron  Walden,  and  six  beds  are  reserved  for  geriatric  patients  at  Saffron 
Walden  General  Hospital.  Particular  attention  is  paid  to  rehabilitation. 

Maternity  Beds  are  available  at  the  Maternity  Hospital,  Mill  Road, 
Cambridge,  the  Herts  and  Essex  Hospital,  Bishop’s  Stortford  and  New¬ 
market  General  Hospital.  The  Maternity  Unit  at  St.  James’  Hospital 
Saffron  Walden  was  closed  some  years  ago  owing  to  lack  of  staff. 

Chest  Clinics  are  available  for  the  population  of  Saffron  Walden 
Rural  District.  There  is  one  at  Saffron  Walden  General  Hospital,  one  at 
Castle  Hill,  Cambridge,  and  one  at  the  Herts  and  Essex  General  Hospital, 
Bishop’s  Stortford. 

Treatment  of  Venereal  Diseases  is  provided  at  Addenbrooke's 
Hospital,  Cambridge,  and  at  the  Herts  and  Essex  Hospital,  Bishop's 
Stortford. 

SECTION  C.— SANITARY  CIRCUMSTANCES  OF  THE  AREA 

I  am  indebted  to  the  Council's  Engineer  and  Surveyor  (Mr  J.  S.  Y. 
Molineux),  for  the  following  report: — 

Sewerage  and  Sewage  Disposal: 

The  schemes  for  Littlebury  and  Great  Chesterford,  Debden  and  the 
new  disposal  works  for  the  village  of  Newport,  have  all  been  approved 
in  principle  by  the  Ministry  and  further  details  are  awaited  from  the 
Consulting  Engineers  before  the  final  consent  is  received. 
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During  the  year  the  Council  agreed  that  the  South  Cambs.  R.D.C. 
should  be  approached  to  ascertain  if  they  could  take  the  sewage  from 
the  village  of  Hadstock  into  their  works  at  Linton.  If  this  is  practicable 
it  means  that  the  village  of  Hadstock  should  be  sewered  in  the  near 
future. 

At  Stoney  Common,  Birchanger,  it  was  agreed  to  proceed  with  a 
scheme  for  sewering  this  area.  At  Wicken  it  was  agreed  that  when  the  new 
works  are  under  construction  at  Newport  a  scheme  for  sewering  Wicken 
should  be  proceeded  with,  and  this  in  turn  would  provide  for  the  future 
connection  of  the  village  with  Arkesden. 

HOUSING 

The  progress  made  during  the  past  year  in  the  provision  of 
bungalows  for  elderly  people  has  helped  considerably  to  ease  the  burden 
of  this  section  of  the  community,  many  of  whom  live  in  old  properties 
with  difficult  staircases  and  without  modern  amenities.  Economically,  of 
course,  it  is  far  more  satisfactory  to  provide  elderly  people  with  suitable 
housing  accommodation  than  meet  the  heavy  national  cost  of  hospital¬ 
isation. 

The  transfer  of  older  tenants  to  bungalows  from  under-occupied 
Council  houses  has  also  released  larger  dwellings  for  younger  growing 
families. 

By  the  use  of  powers  granted  by  the  Housing  Acts  the  Council  has 
been  responsible  for  improving  the  standard  of  housing  throughout  the 
district. 


NATIONAL  ASSISTANCE  ACT  1948  (Section  47) 

NATIONAL  ASSISTANCE  (Amendment)  ACT,  1951 

Statutory  action  under  the  National  Assistance  (Amendment)  Act 
had  to  be  taken  in  one  instance  during  the  year. 
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TYPICAL  RESULTS  OF  CHEMICAL  ANALYSES  OF  PUBLIC  WATER  SUPPLIES 

(in  parts  per  million) 


SOURCE 

Elsenham 

Factory 

(Private  Supply) 

Faint 

Opalescence 

with 

Particles 

Nil 

5 

Nil 

7.5 

18 

580 

400 

22 

305 

310 

305 

5 

0.0 

approx.  0.01 

0.00 

0.00 

0.15 

0.02 

Iron  0.42: 

other  metals 

absent 

Stanstcd 

Works 

Clear  and 
Bright 

Nil 

Nil 

Faint 

“Musty” 

7.3 

24 

520 

370 

20 

250 

310 

250 

60 

6.1 

Absent 

0.01 

0.00 

0.05 

0.20 

Iron  0.03: 

other  metals 

absent 

Linton  Works 

(supplying) 

Hadstock 

Parish) 

Clear  and 
Bright 

Nil 

Nil 

Nil 

7.3 

23 

510 

360 

16 

230 

295 

230 

65 

9.5 

Absent 

0.00 

0.00 

0.10 

Absent 

Manganese 

0.04:  other 

metals  absent 

Newport 

Works 

Clear  and 
Bright 

Nil 

Less  than  3 
Nil 

7.1 

40 

575 

400 

21 

265 

335 

265 

70 

6.6 

Absent 

0.00 

0.00 

0.25 

0.02 

Absent 

Hen  ham 
Works 

Bright  with  a 
few  Particles 

Nil 

Less  than  3 
Nil 

7.5 

16 

540 

390 

18 

255 

325 

255 

70 

2.0 

Absent 

0.00 

0.00 

0.15 

0.05 

Iron  0.20: 
other  metals 
absent 

Wenden 

Works 

Clear  and 
Bright 

Nil 

Nil 

Faint 

“Chlorinous” 

7.1 

38 

510 

360 

12 

250 

300 

250 

50 

7.0 

Absent 

0.00 

0.00 

0.05 

0.11 

Absent 

Hempstead 

Works 

Clear  and 
Bright 

Nil 

Nil 

Nil 

7.2 

32 

560 

400 

18 

260 

330 

260 

70 

3.4 

Absent 

0.00 

0.00 

0.10 

Absent 

Absent 

TEST 

FOR 

Appearance 

Colour  (Hazen) 

Turbidity  (A.P.H.A.  units) 
Odour  ... 

PH  . 

Free  C02 

Elect.  Conductivity 

Total  Solids 

Cl.  as  Chloride 

Alkalinity  (Ca.C03)  ... 
Hardness  (Total) 

Hardness  (Carbonate) 
Hardness  (Non-carbonate) 
Nitrate  Nitrogen 

Nitrite  Nitrogen 

Ammon iacal  Nitrogen 
Albuminoid  Nitrogen  ... 
Oxygen  Absorbed 

Residual  Chlorine 

Metals  . 
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Bacteriological  Examinations:  All  supplies  were  sampled  regularly  for  bacteriological  examination,  and  where 
reports  proved  unsatisfactory,  immediate  action  was  taken. 


REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 
FOR  THE  YEAR  1964 


PREFACE 

To  the  Chairman  and  Members  of  the  Saffron  Walden  Rural  District 
Council. 

Mr  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you  my  Annual  Report  for  the  year 
ending  31st  December  1964:  the  various  statistics  included  in  this  Report 
(the  nineteenth  since  my  appointment)  indicate  the  broad  scope  of  the 
work  carried  out  by  your  public  health  inspectors  and  other  members 
of  the  staff  which  plays  a  large  part  in  maintaining  and  improving  the 
environmental  conditions  in  the  District. 

The  fact  that  the  department  is  responsible  for  assisting  in  the 
selection  of  tenants,  the  planning  of  housing  programmes,  dealing  with 
sub-standard  properties  and  administration  of  improvement  grants  means 
that  these  facets  of  housing  can  be  co-ordinated  to  bring  about  an  overall 
and  balanced  improvement  in  housing  conditions.  One  result  of  this  is 
seen  in  the  statistics  relating  to  the  ten-year  programme  submitted  to  the 
Minister  in  1955  regarding  unfit  dwellings;  by  the  end  of  1964.  the  number 
of  properties  dealt  with  exactly  equalled  the  figures  forecast.  To  this  must 
be  added  the  large  number  of  properties  brought  up  to  modern  standards 
with  the  aid  of  improvement  grants. 

Such  matters  as  finance,  limited  materials  and  labour,  etc.,  naturally 
mean  that  the  construction  of  new  Council  dwellings  can  proceed  only 
at  a  steady  pace  but  the  annual  average  has  been  maintained  and  the 
painstaking  deliberations  of  the  Tenancy  Committee  have  resulted  in  the 
best  use  being  made  of  the  various  types  of  dwellings  available  whilst 
keeping  in  mind  the  “human  aspect”  of  this  problem. 

The  various  phases  of  the  housing  programme  approved  by  the 
Council  adequately  cover  the  requirements  of  those  considered  to  be  in 
need  of  rehousing. 

The  contractors  carrying  out  refuse  collection  continued  to  give 
satisfactory  service  despite  the  difficulties  which  inevitably  arise  in  a 
large  rural  area:  the  co-operation  of  householders  with  those  who  carry 
out  this,  not  altogether  pleasant,  task  in  all  weathers  is  greatly  appre¬ 
ciated. 

Numerous  and  repeated  visits  to  families  in  respect  of  infectious 
diseases  and  sporadic  outbreaks  of  suspected  infection  often  cut  across 
the  routine  duties  of  the  officers  concerned  and  many  days  were,  of 
course,  spent  in  the  measures  necessary  to  track  down  tins  of  corned 
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beef  following  the  serious  Aberdeen  typhoid  outbreak.  The  latter  occur¬ 
rence  served  to  emphasize  the  importance  of  food  hygiene  and  oppor¬ 
tunity  was  taken  to  remind  management  and  staff  of  food  premises  of 
their  legal  responsibilities  and  the  need  for  absolute  cleanliness  in  all 
aspects  of  food  handling. 

New  legislation  coming  into  force  during  the  year  included  the 
Housing  Act,  1964.  The  amendments  to  the  conditions  attached  to 
grants  and  the  increase  under  certain  circumstances  in  the  amount  of 
the  standard  grant,  should  further  encourage  owners  to  carry  out  im¬ 
provements  and,  for  the  first  time,  local  authorities  are  empowered  to 
bring  about  compulsory  improvement  of  dwellings. 

The,  long  awaited.  Offices,  Shops  and  Railway  Premises  Act  1963 
came  into  operation  during  the  year  and  work  was  commenced  on  the 
registration  and  inspection  of  premises. 

The  only  change  in  staffing,  during  the  year  under  review,  was  the 
appointment  of  Mr  B.  M.  Curtis  as  a  student  public  health  inspector;  my 
thanks  are  due  to  colleagues  in  other  areas  who  have  agreed  to  co¬ 
operate  in  providing  practical  training  facilities  to  enable  him  to  embark 
on  the  four-year  Diploma  Course. 

The  progress  outlined  in  the  following  pages  is  due,  in  great  measure, 
to  the  hard  work  and  enthusiasm  of  a  loyal  staff,  the  support  of  the 
Council  and  the  co-operation  which  is  always  extended  by  the  Clerk  of 
the  Council  and  other  Chief  Officers  to  all  of  whom  I  am  extremely 
grateful. 


I  am,  Mr  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

A.  ARMES 

August,  1965.  Chief  Public  Health  Inspector 
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CHIEF  PUBLIC  HEALTH  INSPECTORS  REPORT 
FOR  THE  YEAR  1964 

During  the  year  4,489  visits  were  carried  out  and  these  are  classified 
below.  (Figures  for  1963  are  shewn,  in  brackets,  for  comparison). 

Housing: 

Inspections  in  connection  with  Slum  Clearance,  Re¬ 
pairs,  Overcrowding,  Improvement  Grants,  etc.  505  (561) 

Inspections  regarding  Rent  Act,  1957  .  2  (6) 

Dwelling  houses  inspected  in  detail  in  connection 
with  Slum  Clearance,  Improvement  Grants, 

Rent  Act,  etc .  120  (125) 

Investigations  and  re-inspections  regarding  Council 

house  applications  .  579  (748) 

Inspections  of  Council  houses  regarding  transfers, 

cleanliness,  management,  lodgers,  etc .  782  (309) 

Public  Health: 

Inspections  and  revisits  regarding  Public  Health 

Nuisances  .  81  (79) 

Inspections  regarding  proposed  new  drainage  .  165  (270) 

Inspections  and  revisits  regarding  defective  drainage  248  (220) 

Inspections  regarding  proposed  sewerage  schemes  ...  330  (571) 

Inspections  and  revisits  in  connection  with  Moveable 

Dwellings  .  97  (90) 

Visits  regarding  Infectious  Diseases  .  361  (176) 

Visits  in  connection  with  Refuse  and  Night  Soil  Col¬ 
lection  .  201  (193) 

Inspections  regarding  Water  Supplies  (other  than 

main  supplies)  .  22  (41) 

Number  of  Water  Samples  collected  from  main 

supplies,  etc .  246  (310) 

Food  Premises  and  Food  Inspections: 

Visits  to  Slaughterhouses  regarding  Meat  Inspection, 

etc .  139  (192) 

Inspections  of  Food  Shops,  Restaurants,  Canteens, 

Licensed  Premises,  School  Kitchens,  etc .  248  (122) 

Visits  to  Ice  Cream  Premises  .  128  (105) 

Inspections  of  Dairy  Premises  .  6  (11) 

General: 

Inspections  of  Factories,  Offices,  Shops,  Outworkers 

Premises,  etc .  29  (10) 

Visits  in  connection  with  Rodent  Control  (not  in¬ 
cluding  Operator’s  Visits)  .  24  (13) 

Visits  to  Stansted  Airport  .  24  (30) 

Miscellaneous  Visits  .  152  (132) 

Total  number  of  visits  .  4,489  (4,314) 

The  various  sections  of  the  work  of  the  department  are  commented 
on  in  the  pages  which  follow. 
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HOUSING 


(a)  Housing  Programme: 

In  October,  1964,  the  Joint  Housing  Sub-Committee  was  called  upon 
to  produce  its  Sixth  Report  to  enable  the  Council  to  plan  for  the  next 
Phase  of  its  Housing  Programme. 

This  Report  recommended  the  provision  of  a  further  35  bungalows 
and  8  three-bedroom  type  houses.  The  Sub-Committee  also  took  the 
opportunity  to  call  attention  to  such  matters  as  Qualifications  for  Ad¬ 
mission  to  the  Housing  List,  the  definition  of  “Priority  Applicants",  the 
need  for  modernising  “pre-war"  Council  houses,  etc. 

Early  in  1965  a  review  of  the  housing  proposals  in  each  parish  was 
carried  out  and  the  Report  presented  to  the  Council  shewed  the  position 
to  be  as  follows  (figures  in  brackets  indicate  the  position  in  the  previous 
report): — 


Existing  Council  dwellings: 


Four-bedroom  type  houses  .  10  (10) 

Three-bedroom  type  houses  .  708  (709) 

Two-bed  room  type  houses  .  110  (110) 

One-bedroom  type  bungalows  and  flats  .  41  (38) 

Two-bedroom  type  bungalows  and  flats  .  211  (194) 


Total 

1,080 

(1,061) 

Total  number  of  applications  for  housing  accommoda- 

tion  . 

462 

(508) 

Number  of  “Priority  Applicants”  (these  are  determined 

after  investigation  of  the  circumstances  of  each  appli- 

cant): — 

Overcrowded  or  with  “bedroom  deficiency"  . 

4 

(5) 

Applicants  (with  children)  sharing  homes  . 

30 

(28) 

Applicants  (without  children)  sharing  homes  . 

19 

(17) 

Applicants  living  in  sub-standard  houses  . 

47 

(46) 

Applicants  awaiting  marriage  . 

15 

(— ) 

Elderly  applicants  unsatisfactorily  housed  . 

53 

(54) 

Miscellaneous  (Eviction  Orders,  urgent  medical  sup- 

port,  etc.)  . 

7 

(9) 

Total 

175 

(159) 
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Estimated  requirements  in  connection  with  Slum  Clear¬ 
ance  action  .  47 


Total  estimated  requirements  (Priorities  and  Slum  Cleai 
ance)  . 

Construction  programme  in  hand  or  approved: — 

Houses  . 

Bungalows  . 

Flatlets  for  elderly  . 


Total  243 


During  1964,  the  number  of  new  houses  completed  or  under  con¬ 
struction  was  as  follows: — 


Number  of  Council  dwellings  completed  during  1964  .  38 

Number  of  Council  dwellings  under  construction  at  31.12.64  19 

Number  of  private  houses  erected  during  1964  .  112 

Number  of  private  houses  under  construction  at  31.12.64  ...  200 


(b)  Selection  of  Tenants: 

During  their  14  meetings  held  during  the  year,  the  Tenancy  Com¬ 
mittee  selected  tenants  for  the  38  new  dwellings  erected,  1  house  pur¬ 
chased  and  28  dwellings  falling  vacant. 

The  Committee  was  supplied  with  detailed  and  up-to-date  infor¬ 
mation  regarding  all  applicants  together  with  particulars  of  the  occu¬ 
pation  of  existing  Council  dwellings.  It  was  thus  possible  to  transfer 
tenants  at  their  own  request  to  smaller  or  larger  accommodation  to 
enable  the  best  use  to  be  made  of  the  dwellings  available. 

Tenants  selected  were  chosen  on  the  following  grounds: — 


Sharing  homes  .  18 

Bad  housing  conditions  .  20 

Elderly  people  unsatisfactorily  housed  .  8 

Overcrowded  or  “bedroom  deficiency”  .  4 

Medical  Grounds  .  3 

Eviction  Orders  .  5 

Caravan  occupiers  .  1 

Miscellaneous  .  2 

Transfers  .  14 

The  transfers  arranged  were  as  follows:— 

From  two-bedroom  house  to  three-bedroom  house  .  1 

From  two-bedroom  bungalow  to  three-bedroom  house  .  2 

From  three-bedroom  house  to  one-bedroom  bungalow  .  2 

From  three-bedroom  house  to  two-bedroom  bungalow  .  7 

Transfers  to  similar  type  of  dwelling  .  2 


In  addition  two  exchanges  between  tenants  were  agreed  to  and  2 
tenants  exchanged  houses  with  tenants  of  other  local  authorities. 
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26 

191 

26 
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In  every  case  transfers  and  exchanges  were  carried  out  with  the  full 
consent  and  co-operation  of  the  tenants  concerned;  encouragement  is 
given  to  tenants  of  under-occupied  houses  to  transfer  to  bungalows  by 
the  payment  of  removal  expenses  and  assistance  with  the  initial  culti¬ 
vation!  of  gardens. 

178  names  were  withdrawn  from  the  list  of  applicants  for  the  fol¬ 


lowing  reasons; — 

Purchased  own  houses  .  5 

Found  other  accommodation  .  13 

Housed  by  other  local  authorities  .  10 

Removed  from  District  .  52 

Deceased  .  5 

No  replies  to  ‘follow  up’  circular .  13 

Miscellaneous  .  19 

Granted  tenancies  .  61 


124  new  applications  were  received  during  the  year  and,  after  in¬ 


vestigation,  were  categorised  as  follows: — 

Overcrowding  or  “bedroom  deficiency"  .  2 

Sharing  homes  .  19 

Bad  housing  (disrepair,  etc.)  .  10 

Requiring  better  sanitary  amenities  .  29 

Under  formal  “Notice  to  Quit”  or  Eviction  Orders  .  7 

Under  informal  “Notice  to  Quit" .  6 

Medical  reasons  .  2 

Awaiting  marriage  .  12 

Occupying  “tied"  houses  .  14 

Occupying  temporary  accommodation  .  1 

Families  separated  (due  to  distant  employment)  .  1 

To  reside  nearer  employment  .  7 

Elderly  people  unsatisfactorily  housed  .  10 

Miscellaneous  .  4 


31  Council  tenants  applied  for  transfer  to  other  accommodation 
more  suitable  to  their  needs. 

(c)  Council  House  Management: 

85  Council  tenants  were  authorised  to  take  lodgers,  such  permission 
being  granted  where  investigation  shows  that  overcrowding  or  other  un¬ 
satisfactory  housing  conditions  will  not  be  caused;  an  additional  weekly 
charge  of  5/-  is  payable  in  appropriate  cases. 

7  tenants  were  warned  regarding  lack  of  cleanliness,  etc.;  in  each 
case  informal  action  brought  about  considerable  improvement. 

Tenders  were  accepted  for  modernisation  of  a  further  12  Council 
houses  lacking  modern  amenities. 

(d)  Action  taken  under  the  Housing  Acts: 

The  Housing,  Sub-Standard  Properties,  Committee  was  responsible 
for  recommending  the  following  action  during  the  year  in  respect  of  un¬ 
fit  houses  (figures  for  1963  in  brackets); — 
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Number  of  Informal  Repair  Notices  served  .  26  (19) 

Number  of  Informal  Notices  complied  with  .  13  (21) 

Number  of  houses  fully  surveyed  for  housing  defects  120  (125) 

Number  of  Statutory  Repair  Notices  served  (Section 

9)  .  3  (6) 

Number  of  houses  rendered  fit  after  service  of  Statu¬ 
tory  Notices  .  5  ( I ) 

Number  of  Demolition  or  Closing  Orders  made .  —  ( — ) 

Number  of  houses  demolished  in  pursuance  of  Demo¬ 
lition  Orders  .  —  ( — ) 

Number  of  Demolition  or  Closing  Orders  revoked  ...  —  ( — ) 

Number  of  houses  voluntarily  demolished  by  owners 
following  informal  action  or  acceptance  of  Un¬ 
dertakings  .  9  ( — ) 

Number  of  houses  included  in  Clearance  Orders  con¬ 
firmed  during  the  year  .  —  ( — ) 

Number  of  houses  demolished  in  consequence  of 

Clearance  Orders .  —  (4) 

Houses  in  existing  Clearance  Areas  regarded  as  de¬ 
molished  and  reconstructed  .  —  ( — ) 

Number  of  Undertakings  accepted  from  owners 

(Section  16,  Housing  Act,  1957)  .  25  (27) 

Number  of  dwellings  rendered  fit  after  acceptance  of 

Undertakings  .  5  (8) 


(Note:  The  above  figures  do  not  include  properties  surveyed  or  im¬ 
proved  in  connection  with  Improvement  Grants — see  Paragraph  (f).) 

(e)  Housing  Acts — “Slum  Clearance  Programme” 

The  overall  progress  made,  up  to  31st  December,  1964,  to  complete 
this  programme  is  indicated  below  (figures  in  brackets  show  the  position 


at  the  end  of  1963): — 

(i)  Houses  subject  to  Demolition  Orders  and  Clos¬ 

ing  Orders  .  11  (II) 

(ii)  Houses  Demolished  after  issue  of  Demolition 

Orders  and  Closing  Orders .  26  (26) 

(iii)  Houses  subject  to  Undertakings  accepted  from 

owners  (Section  16)  .  104  (93) 

(iv)  Houses  rendered  fit  after  acceptance  of  Under¬ 

takings  .  69  (64) 

(v)  Houses  voluntarily  demolished  by  owners  fol¬ 

lowing  action  under  the  Housing  Acts .  30  (21) 

(vi)  Houses  in  existing  Clearance  Areas  demolished  6  (6) 


17 


(vii)  Houses  in  existing  Clearance  Areas  regarded  as 

demolished  and  reconstructed  .  25  (25) 

(viii)  Demolition  and  Closing  Orders  revoked  after 

dwellings  rendered  tit  .  11  (11) 

(ix)  Houses  in  existing  Clearance  Areas  .  15  (15) 

Total  number  of  properties  dealt  with  up  to  -  - 

31st  December,  1964  .  297  (272) 


The  number  of  properties  included  in  the  ten 
year  programme  of  “Slum  Clearance"  sub¬ 
mitted  to  the  Minister  in  1955  totalled  .  297 


(f)  Improvement  Grants: 

Legislation  in  respect  of  Discretionary  and  Standard  Grants  has 
proved  of  immense  value  in  encouraging  owners  to  improve  properties 
and  install  modern  sanitary  amenities.  Preliminary  enquiries  from  land¬ 
lords  are  followed  by  detailed  surveys  of  the  house  concerned  so  that 
owners  can  be  made  fully  aware  of  the  works  required.  Maximum  grants 
were  made  in  all  cases  based  on  the  “approved  expense"  calculated  by 
the  Engineer  and  Surveyor  (Mr  J.  S.  Y.  Molineux). 

The  Housing  Act,  1964,  which  came  into  force  on  16th  August  gave 
local  authorities  power  to  require  improvement  of  tenanted  dwellings 
where  improvement  areas  have  been  declared  or  at  the  request  of  the 
tenant.  The  Act  also  raised  the  existing  limit  of  £155  to  a  higher  limit  of 
£350  for  Standard  grants  in  certain  circumstances.  Further  encourage¬ 
ment  was  given  to  owners  by  the  reduction  from  10  years  to  3  years  of  the 
period  for  which  the  conditions  of  grant  are  required  to  be  observed. 

During  the  year  ending  31st  December,  1964,  the  following  grants 
were  dealt  with: — 


Discretionary  Grants: 

Number  of  Grants  approved  by  the  Council  .  27 

Total  “Approved  Expenses"  incurred  by  owners  in  ap¬ 
proved  schemes  .  £19,040 

Total  sum  of  Grants  approved  .  £8,759 

^Number  of  schemes  completed  .  22 

Total  sum  of  grants  paid  .  £14,046 


*Note: — One  scheme  dealt  with  18  flatlets  for  elderly 
persons. 


Standard  Grants: 

Number  of  Grants  approved  .  17 

Number  of  schemes  completed  .  17 

Total  sum  of  Grants  paid  .  £2,237 


The  total  progress  made  in  both  Grant  schemes  from  their  com¬ 
mencement  up  to  31st  December,  1964,  was  as  follows: — 
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Discretionary  Grants: 

Number  of  applications  received  for  Grants  .  475 

^Number  of  Grants  approved  .  452 

Total  “Approved  Expenses”  incurred  by  owners  in  ap¬ 
proved  schemes  .  £317,792 

Total  sum  of  Grants  approved  .  £137,186 

Number  of  schemes  completed  .  397 

Total  sum  of  Grants  paid  .  £1 19,227 

*204  properties  owner/occupied. 

265  properties  occupied  by  tenants  (including  18 
flatlets  for  elderly  persons). 

Standard  Grants: 

Number  of  applications  received  .  148 

Number  of  Grants  approved  .  141 

Number  of  schemes  completed  .  110 

Total  sum  of  Grants  paid  .  £13,773 

Amenities  provided  in  the  completed  schemes: — 

Baths  .  91  Water  closets  .  99 

Wash-hand  basins  ...  99  Ventilated  food  stores  68 

Hot  water  supplies  ...  104 

(g)  Rent  Act,  1957: 

The  following  particulars  indicate  action  taken  since  this  Act  came 
into  operation.  One  application  for  a  Certificate  of  Disrepair  was  received 
during  the  year  and  one  Certificate  of  Disrepair  was  issued. 

Number  of  applications  for  certificates  .  14 

Number  of  decisions  not  to  issue  certificates  .  2 

Number  of  decisions  to  issue  certificates: — 

(a)  in  respect  of  some  but  not  all  defects .  10 

(b)  in  respect  of  all  defects .  2 

Number  of  undertakings  given  by  landlords  .  5 

Number  of  undertakings  refused  by  the  Council  . 

Number  of  certificates  issued  .  7 

Applications  by  landlords  for  cancellation  of  certificates .  2 

Objections  by  tenants  to  cancellation  of  certificates  .  1 

Decisions  by  Council  to  cancel  in  spite  of  objections . 

Certificates  cancelled  by  Council  .  1 

MOVEABLE  DWELLINGS 

All  applications  for  Planning  Permission  in  respect  of  caravans  are 
investigated  by  this  department  so  that  information  is  available  when 
successful  applicants  approach  the  Council  for  licences  under  the  Cara¬ 
van  Sites  and  Control  of  Development  Act,  I960. 
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At  the  end  of  the  year  22  licences  relating  to  individual  caravans 
were  in  force  under  the  latter  Act,  and  5  sites  licensed  for  more  than  one 
caravan;  2  of  these  were  in  respect  of  holiday  camping  sites. 

4  unlicensed  caravan  sites  were  discovered  and  2  of  these  were 
cleared  following  informal  action;  the  remaining  2  sites  were  cleared 
after  Planning  Permission  was  refused. 

17  groups  of  itinerant  van  dwellers  were  persuaded  to  move  on  after 
repeated  visits  and  warnings. 

Leaflets  issued  by  the  Royal  Society  for  the  Prevention  of  Accidents 
regarding  Fire  Prevention  were  issued  to  all  holders  of  site  licenses. 

WATER  SUPPLIES 

The  public  water  supplies  are  provided  by  the  Lee  Valley  Water 
Company. 

Full  chemical  examinations  of  all  public  supplies  and  one  private 
supply  to  a  group  of  dwellings  were  carried  out  during  the  year  and  the 
analyst's  reports  were  satisfactory  in  every  case.  In  addition  all  such  sup¬ 
plies  are  chlorinated  and  samples  are  submitted  for  bacteriological  in¬ 
vestigation  at  regular  intervals. 


The  following  table  gives  a  summary  of  bacteriological  reports: — 


Supply 

No.  of  Samples 
submitted  for 
Bacteriological 
Examination 

Number 

complying 

with 

standard 

Number 
found  not  to 
com  ply  with 
standard 

Stansted  Area  (Stansted  Works) 

50 

49 

1 

Southern  Area  (Henham  Works) 

30 

30 

— 

Central  Area  (Newport  Works) 

32 

32 

— 

Western  Area  (Wenden  Works) 

51 

50 

1 

Eastern  Area  (Hempstead  Works) 

39 

39 

— 

Hadstock  (South  Cambs.  R.D.C.) 

15 

15 

— 

Elsenham  (Private  supply) 

29 

28 

1 

Totals 

246 

243 

3 

The  bacterial  counts  of  those  samples  not  complying  with  the 
standard  were  small;  in  each  case  re-sampling  proved  satisfactory. 

Informal  action  was  taken  in  respect  of  an  unsatisfactory  well  supply 
and  the  premises  were  connected  to  the  main. 

Swimming  Pools: 

There  are  no  public  swimming  pools  in  the  District  but  samples 
were  taken  at  intervals  from  2  school  swimming  pools  and  advice  given 
regarding  efficient  chlorination. 
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SEWERAGE  AND  DRAINAGE 

The  scheme  prepared  by  the  Council's  Engineer  and  Surveyor  to 
serve  the  lower  part  of  the  parish  of  Birchanger  was  completed  during 
the  year. 

Application  was  made  to  the  Ministry  of  Housing  and  Local 
Government  for  loan  consent  in  respect  of  the  Great  Chesterford  Sewer¬ 
age  Scheme  (£105,000),  the  Liltlebury  Sewerage  Scheme  (£49,800),  the 
provision  of  pumps  and  rising  main  at  Stansted  (£5,000),  the  sewerage 
scheme  at  Stoney  Common,  Birchanger  (£6,300)  and  additional  works  at 
Clavering  (£5,500). 

The  Engineer  and  Surveyor  (Mr  J.  S.  Y.  Molineux)  was  asked  to 
prepare  schemes  to  serve  houses  at  Berden,  Wicken  Bonhunt  and  Farn- 
ham. 

Enquiries  were  conducted  by  Ministry's  Inspectors  in  respect  of 
sewerage  schemes  at  Great  Chesterford,  Littlebury,  Newport  and  Debden 
and  reports  were  presented  based  on  surveys  made  in  the  villages  con¬ 
cerned. 

In  unsewered  parishes  it  is  customary  to  install  septic  tanks  with 
effluent  discharging  into  the  subsoil.  Site  inspections  were  carried  out  in 
respect  of  plans  submitted  for  Building  Byelaw  approval  shewing  such 
installations.  As  the  Council  does  not  operate  a  cesspool  emptying  service 
private  contractors  are  employed  by  householders  for  this  work. 

39  cases  of  defective  drainage  were  referred  to  the  department  during 
the  year  and  all  these  were  remedied  by  owners  following  informal  action. 

PUBLIC  CLEANSING 

The  private  contractors  appointed  to  carry  out  refuse  collection 
continue  to  give  satisfactory  service;  collection  was  carried  out  fortnightly 
from  the  rear  of  premises. 

Following  a  number  of  requests,  the  Council  agreed  to  consider  the 
question  of  weekly  collection  and  the  'paper  sack'  method,  at  the  term¬ 
ination  of  the  present  contract. 

Refuse  is  disposed  of  at  four  rented  pits,  hired  mechanical  equipment 
being  used  to  level  and  trim  the  material  on  these  sites. 

Large  articles  of  refuse  were  collected  from  households  by  the 
special  collection  service,  inaugurated  some  years  ago;  106  loads  were 
dealt  with  during  1964  at  a  cost  of  £1 87.5.0d. 

108  litter  baskets  are  provided  throughout  the  District,  these  being 
emptied  during  normal  refuse  collection;  although  there  is  room  for 
improvement  in  the  behaviour  of  the  public  on  the  litter  question,  no 
prosecution  under  the  Litter  Act  took  place  during  the  year. 

Waste  paper  is  sorted  and  despatched  after  baling,  to  Messrs.  Thames 
Board  Mills  Ltd.,  a  bonus  being  paid  to  refuse  collectors  and  tip  em¬ 
ployees  based  on  the  amount  of  paper  dealt  with. 

Restrictions  on  the  quantity  acceptable  at  the  Mills  continued  until 
October,  1964;  two  price  increases  were  announced  during  the  year  and 
in  December,  1964,  a  new  5  year  Contract  was  signed  with  Messrs.  Thames 
Board  Mills  Ltd.,  whereby  they  undertake  to  accept  all  baled  waste  paper 
from  the  Council’s  depots. 
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The  income  received  for  waste  paper  is  given  below  (previous  year's 
figures  slated  for  comparison): — 

1964  1963 

T.  C.  Q.  T.  C.  Q. 

Weight .  67  12  1  98  18  2 

Income  ...  ...  ...  ...  ...£560  13s.  lid.  £796  11s.  6d. 

Weekly  emptying  of  pail  closets  is  carried  out  by  a  private  contractor 
employed  by  the  Council  in  the  villages  of  Great  Chesterford,  Littlebury 
and  part  of  Newport. 

256  householders  in  other  villages  make  use  of  a  scheme  whereby 
they  pay  the  contractor  direct  for  this  service. 

RODENT  CONTROL 

The  Council  employs  a  rodent  operator  to  destroy  rats  and  mice, 
a  free  service  being  given  to  private  householders. 

Agricultural  premises  are  dealt  with  by  farmers  who  usually  employ 
private  contractors  for  this  work. 

The  Council's  refuse  tips  were  regularly  treated  and  all  sewerage 
systems  were  test-baited  and  treated  where  found  necessary. 

A  number  of  wasps  nests  were  destroyed  at  the  request  of  house¬ 
holders  who  are  charged  IO/-d  for  this  service. 

Work  carried  out  by  the  rodent  operator  during  the  year  ending  31st 
December,  1964,  was  as  follows: 


Type  of  Property 

Local  Authority 
(Refuse  Tips,  etc.) 

Dwelling  Houses 

Agricultural 

All  other  (including 
business  premises) 

Total 

Total  number  of  inspections  (including  re- 
inspections)  ... 

34 

229 

— 

9 

272 

Number  of  properties  found  to  be  infested 
with  RATS: — 

(a)  Major  Infestations  ... 

(b)  Minor  Infestations  ... 

15 

201 

— 

9 

225 

Number  of  properties  found  to  be  infested 
with  MICE: — 

(a)  Major  Infestations  ... 

(b)  Minor  Infestations  ... 

4 

~~ 

4 

Total  number  of  properties  treated  by  the 
Council’s  Operator  ...  ...  . 

31 

211 

9 

251 

(including  retreatments) 

1 

FACTORIES  ACTS 

Details  of  factories  registered  and  inspections  made,  etc.,  are  given 
in  the  following  tables. 

2  outworkers  were  included  in  lists  received  under  Section  1 10 — the 
outworkers'  premises  were  visited  during  the  year. 


1 .  INSPECTIONS  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

Number  of 

PREMISES 

Inspections 

Written 

Notices 

Occupier.- 

Prosecutec 

Factories  in  which  Sections  1,  2,  3. 

4  &  6  are  to  be  enforced  by  Local 
Authorities  . 

4 

3 

Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  Local 
Authority  . 

44 

16 

4 

Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers  premises)  ... 

6 

2 

Total 

54 

21 

4 

2.  CASES  in  which  defects  were  found. 


Number  of  Cases  in  which 
Defects  were  found 

O 

c  W 

“  l— 

>  <u 

PARTICULARS 

Found 

Remedied 

to  H.M 
Inspector  JO 

n 

by  H.M  3 

CL 

Inspector 

ino.  oi  leases  ir 

Prosecutions 

instituted 

Want  of  cleanliness  (SI)  ... 

_ 

Overcrowding  (S2)  ...  ...  . 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S3)  ... 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S4)  ...  . 

— 

— 

— 

— 

- — 

Ineffective  drainage  of  floors  (S6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S7): 

(a)  insufficient 

2 

1 

(b)  unsuitable  or  defective  . 

2 

1 

— 

_ 

_ 

(c)  not  separate  for  sexes  . 

— 

— 

— 

— 

— 

Other  offences  against  the  Act  (not  including 
offences  relating  to  Outwork) 

— 

— 

— 

— 

— 

TOTAL 

4 

_ 

2 

— 

— 

— 
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FOOD  AND  FOOD  PREMISES 


(a)  Meat  Inspection: 

There  is  only  one  licensed  slaughterhouse  in  the  District  which 
supplies  meat  to  local  shops  and  to  premises  outside  the  area.  A  visit 
by  the  Divisional  Officer  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  during  the  year  revealed  only  minor  defects  under  the  Slaughter¬ 
house  (Hygiene)  Regulations  and  the  work  required  was  immediately 
put  in  hand  by  the  owner.  Slaughtering  is  carried  out  by  captive  bolt 
and  electrolethaler  in  accordance  with  the  Slaughter  of  Animals  Act, 
1958. 

100  per  cent  meat  inspection  was  maintained,  involving  139  visits, 
and  all  carcases  passed  as  fit  for  human  consumption  were  stamped  as 
required  by  the  Meat  Inspection  Regulations,  1963.  Charges  for  inspection 
were  made  in  accordance  with  the  scale  laid  down  in  the  Regulations. 

The  number  of  carcases  inspected  totalled  1,343  and  the  weight  of 
carcase  meat  and  offal  condemned  as  unfit  was  3,613  lbs.  This  unfit  meat 
was  disposed  of  in  accordance  with  the  Meat  Staining  and  Sterilisation 
Regulations. 

Early  in  1964,  Regulations  came  into  force  prohibiting  the  addition 
to  raw  meat  of  specified  substances  which  had  the  effect  of  maintaining 
the  fresh  colour  of  meat;  all  butchers  in  the  area  were,  accordingly, 
notified. 

Details  regarding  the  inspection  and  condemnation  of  meat  at  the 
licensed  slaughterhouse  are  given  in  the  table  on  page  24. 

(b)  Milk  and  Ice  Creani: 

The  control  of  milk  production  is  a  matter  for  the  Ministry  of 
Agriculture,  Fisheries  and  Food  whilst  the  County  Council  is  responsible 
for  licensing  and  control  of  pasteurising  plants  and  dealers  in  designated 
milk. 

The  District  Council  has  the  responsibility  of  Registering  Distributors 
of  Milk  and  the  Registration  of  Dairies  (not  being  Dairy  Farms);  there  are 
8  Registered  Distributors  and  2  Registered  Dairies  in  the  District. 

73  Vendors  of  Ice-Cream  are  registered  with  the  District  Council 
under  the  Essex  County  Council  Act,  all  ice-cream  sold  being  pre¬ 
wrapped  by  the  manufacturers.  106  samples  were  submitted  to  the  Public 
Health  Laboratory  during  the  year,  results  being  classified  as  follows: — 


M.H.  Provisional  Grade  I .  65 

M.H.  Provisional  Grade  II  .  30 

M.H.  Provisional  Grade  III  .  10 

M.H.  Provisional  Grade  IV  . . .  1 


Resampling  of  supplies  falling  into  the  last  two  grades  was  carried 
out  after  advisory  visits,  and  results  then  proved  satisfactory.  One  con¬ 
signment  of  ice-cream  was  returned  to  the  manufacturer  for  re-treatment 
after  an  electricity  failure  caused  the  temperature  of  the  product  to  rise 
above  the  maximum  laid  down. 
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(c)  Other  Foods: 

Following  notification  by  wholesalers  and  retailers,  the  following 
foodstuffs  were  surrendered,  after  inspection,  as  unfit  for  human  con¬ 
sumption: — 


Bacon  . 

Corned  Beef  . 
Butchers'  Meat 
Canned  Foods  . 
Cooking  oil  .... 


84  lbs. 

6  lbs. 

98  lbs. 

220  lbs. 

4  gallons 


CARCASE  AND  OFFAL  INSPECTED  AND  CONDEMNED 
IN  WHOLE  OR  IN  PART 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

& 

Lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

88 

2 

— 

718 

535 

— 

Number  inspected 

88 

2 

— 

718 

535 

— 

All  diseases  except  Tuberculosis  and 
Cysticerci : — 

Whole  carcases  condemned  ... 

— 

— 

— 

5 

10 

— 

Carcases  of  which  some  part  or 
organ  was  condemned 

21 

2 

— 

41 

154 

— 

Percentage  of  the  number  inspected, 
affected  with  disease  other  than 
tuberculosis  and  cysticerci — %  ... 

23.86 

100 

— 

6.41 

30.65 

— 

Tuberculosis  only: — 

Whole  carcases  condemned  ... 

— 

— 

— 

— 

— 

— 

Carcases  of  which  some  part  or 
organ  was  condemned 

— 

— 

— 

— 

43 

— 

Percentage  of  the  number  affected 
with  tuberculosis- — %  . 

— 

— 

— 

— 

8.04 

— 

Cyslicercosis: — 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

— 

— 

— 

— 

— 

— 

Carcases  submitted  to  treatment  by 
refrigeration  . 

— 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 
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A  number  of  samples  of  cress  and  of  water  (lowing  through  the 
water  cress  beds  were  submitted  for  full  examination  and  results  received 
indicated  that  the  bacteriological  condition  was  fairly  satisfactory;  there 
is,  unfortunately,  no  standard  laid  down  for  this  class  of  foodstuff. 

A  consignment  of  tinned  ham  was  held  back  by  the  wholesaler  con¬ 
cerned  whilst  samples  were  examined  by  the  analyst;  the  latter's  report 
was,  however,  satisfactory  and  all  the  tins  were  released  after  visual 
examination  of  each  can.  Action  was  also  taken  in  respect  of  several 
cases  of  Christmas  puddings  showing  a  whitish  powdery  deposit  between 
the  wrappings.  This  was  found,  on  analysis,  to  be  due  to  crystallisation 
of  fat,  possibly  due  to  unsuitable  storage,  and  the  consignment  was  re¬ 
turned  to  the  manufacturers. 

Two  complaints  were  received  regarding  “foreign  bodies”  found  in 
loaves  of  bread.  In  one  case  the  analyst  reported  that  the  contamination 
consisted  of  carbonised  mineral  matter  and  this  was  referred  to  the  local 
authority  in  whose  area  the  bread  was  produced. 

In  the  other  case  the  foreign  matter  consisted  of  a  cigarette  end  and 
proceedings  were  taken  under  the  Food  and  Drugs  Act  resulting  in  a  fine 
ot  £10. 

The  discovery  of  small  fragments,  resembling  splinters  of  glass,  in 
a  tin  of  salmon  caused  some  concern  to  a  local  family.  Examination  by 
the  analyst,  however,  revealed  that  the  substance  was  needle-like  crystals 
of  struvite,  a  magnesium  phosphate  compound  formed  by  the  crystal¬ 
lisation  of  elements  naturally  occurring  in  salmon  and  other  foods. 

In  connection  with  the  Aberdeen  Typhoid  Outbreak  in  June,  1964, 
a  number  of  circulars  were  received  from  the  Ministry  of  Health  request¬ 
ing  the  withdrawal  of  6  lb.  tins  of  corned  beef  and  tongue  bearing  speci¬ 
fied  markings.  Immediate  inspections  of  all  food  premises  were  put  in 
hand  and  a  number  of  tins  of  the  type  concerned  were  discovered  and 
dealt  with  in  accordance  with  the  circulars. 

(d)  Food  Premises,  Restaurants,  Canteens,  etc. 

There  are  187  food  premises  in  the  District  classified  as  follows: — 


Butchers’  Shops  .  9 

General  Stores  (grocery  and  provisions)  .  56 

Bakehouses  .  4 

Bakers’  and  Confectioners’  Shops  .  3 

Sweet  Shops  .  8 

Greengrocers  .  1 

Fishmongers  .  1 

Poultry  Dressing  Depots  .  2 

Bacon  Curing  Establishments  .  1 

Wholesale  Provision  Merchants  .  1 

Cafes,  Restaurants  and  premises  serving  meals  .  13 

Canteens  .  2 

Licensed  Premises  .  64 
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School  Kitchens  and  Central  Cooking  Depots  .  5 

Schools  serving  meals  .  16 

Preserve  manufacture  .  I 

9  of  the  above  premises  are  registered  under  Section  16  of  the  Food 
and  Drugs  Act  for  the  preparation  or  manufacture  of  sausages  or  pre¬ 
served  food,  etc. 

Inspections  carried  out  during  the  year  revealed  a  fairly  satisfactory 
standard  although  it  was  necessary  to  take  informal  action  regarding 
minor  infringements  of  the  Food  Flygiene  Regulations.  The  latter  impose 
certain  responsibilities  on  food  handling  employees  as  well  as  manage¬ 
ments  and  it  would  seem  desirable,  in  the  public  interest,  to  ensure  that 
all  food  handlers  should  receive  some  form  of  training,  and  possibly 
medical  examination,  before  taking  up  this  occupation.  My  own  obser¬ 
vations  indicate  that  regular  hand  washing  is  not  exactly  a  “national 
pastime”! 

Hygienic  food  handling  is,  of  course,  even  more  difficult  in  mobile 
shops  and  the  Council  communicated  with  the  appropriate  Ministry 
supporting  my  contention  that  these  vehicles  should  be  registered  with 
the  local  authority  from  whose  area  they  circulate. 

INFECTIOUS  DISEASES 

Much  of  the  “field  work"  in  connection  with  infectious  diseases  such 
as  investigation,  tracing  contacts,  issuing  advice  and  submitting  speci¬ 
mens  for  examination,  is  carried  out  by  the  public  health  inspectors 
causing  diversion  from  other  more  technical  duties  concerning  housing, 
environmental  health,  etc.  To  some,  at  least,  it  would  seem  that  many  of 
the  visits  to  households  where  infection  has  occurred  and  the  collection 
of  specimens  may  be  more  closely  linked  to  the  nursing  side  of  public 
health  work. 

During  the  year  under  review  many  visits  were  paid  regarding  13 
cases  of  Scarlet  Fever,  10  Infective  Hepatitis,  14  Sonne  Dysentery,  3 
Erysipelas,  1  Para-typhoid  B  and  1  case  of  Salmonella  Typhi-murium. 
In  addition  various  outbreaks  of  sickness  and  diarrhoea  called  for  some 
action  in  endeavours  to  establish  the  cause  of  these  transient  epidemics. 

Terminal  disinfection  was  carried  out  in  connection  with  4  cases  of 
pulmonary  tuberculosis  and  2  cases  of  scarlet  fever. 

MISCELLANEOUS 

Supervision  of  disinsectisation  was  carried  out  in  respect  of  24  air¬ 
craft  flying  from  Stansted  Airport  to  India  or  Pakistan  and  certificates 
were  issued  in  accordance  with  the  Regulations  of  these  countries. 

Inspections  were  carried  out  concerning  3  applications  for  licenses 
issued  under  the  Animal  (Boarding  Establishments)  Act,  1963. 

Reports  were  forwarded  to  the  Medical  Officer  of  Health  in  con¬ 
nection  with  two  elderly  people  found  to  be  living  under  unsatisfactory 
conditions. 
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Informal  action  was  successful  in  dealing  with  20  nuisances  arising 
from  pig  keeping,  refuse  accumulations,  poultry  keeping,  manure  heaps 
and  noise  from  industrial  premises. 

Infestations  of  premises  from  ants,  flies,  cockroaches,  furniture 
beetles,  etc.,  were  successfully  treated  with  suitable  pesticides. 

With  the  coming  into  force  of  the  Offices,  Shops  &  Railway  Premises 
Act,  1963,  the  Council  appointed  all  three  public  health  inspectors  as 
“authorised  officers”.  By  the  end  of  the  year  52  premises  were  registered 
in  accordance  with  the  Act  and  detailed  inspections  of  several  premises 
were  carried  out. 

Several  talks  were  given  to  various  organisations  such  as  Young 
Farmers  Clubs,  Boy  Scouts,  Elderly  People's  Welfare  Associations,  etc., 
and  the  interest  and  appreciation  shewn  amply  repaid  the  effort  involved. 

A  full  report  was  presented  to  the  Council  regarding  my  visit  to 
Copenhagen  where  methods  of  dealing  with  slum  clearance,  rehousing, 
food  hygiene,  etc.,  were  studied,  thanks  to  the  overwhelming  hospitality 
extended  by  the  Danish  government  departments  and  local  authorities. 

A  colleague  from  North  Borneo  spent  a  few  weeks  in  the  department 
in  connection  with  a  visit  under  the  auspices  of  the  World  Health  Organ¬ 
isation. 

Enquiries  in  connection  with  Requisitions  for  Searches  under  the 
Land  Charges  Act  respecting  681  properties  were  dealt  with  and  reports 
forwarded  to  the  Clerk  of  the  Council. 


August,  1965 


A.  ARMES 

Chief  Public  Health  Inspector 


28 


